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Bariatric Surgery Clarification and Reminders

Wisconsin Medicaid has revised the prior
authorization criteria for bariatric surgery
for those recipients with a body mass
index of 40 or greater. The information
in this Wisconsin Medicaid and
BadgerCare Update replaces the
bariatric surgery information in the
Physician Services Handbook.

Wisconsin Medicaid hasrevised the prior
authorization (PA) criteriafor bariatric surgery
(also known as gastric bypass or gastric
restrictive surgery) for those recipientswith a
body massindex (BMI) of 40 or greater.
Effectiveimmediately, recipientswithaBMI of
40 or greater must have at least one (or more)
diagnosed comorbid medica condition(s) that
has not responded to appropriate treatment and
threatensthe recipient’slife.

The information in this Wisconsin Medicaid
and BadgerCare Update replaces the
bariatric surgery information inthe Physician
ServicesHandbook. Theitalicized text inthe
following section of thisUpdateisthe additional
requirement for recipients with aBMI of 40 or
greeter. All other PA criteriafor bariatric
surgery remain the same.

Prior Authorization Approval Criteria

All Medicaid-alowablebariatric surgery
procedures (Current Procedural Terminology
procedure codes 43644, 43645, 43659, 43842,
43843, 43846, 43847, 43848) require PA. The
approval criteriafor PA requests for Medicaid-

covered bariatric surgery proceduresincludedl

of thefollowing:

*  Therecipient must have one of the
folowing:

v' A BMI of 40 or greater and there is
at least one (or more) diagnosed
comorbid medical condition(s) that
has not responded to appropriate
treatment and threatens the
recipient’s life, or

v" A BMI of between 35 and 39 with
documented high-risk, comorbid
medical conditionsthat have not
responded to medica management and
areathreat tolife (e.g., clinically
significant obstructive deep apnea,
Pickwickian syndrome, obesity-related
cardiomyopathy, coronary heart
disease, medicaly refractory
hypertension, or severe diabetes
melitus), and

* Therecipient must have attempted weight
lossin the past without successful long-
term weight reduction. These attempts may
include, but arenot limited to, diet
restrictions/supplements, behavior
modification, phys cian-supervised weight
lossplans, physical activity programs,
commercia or professiona programs, or
pharmacol ogical therapy.

»  ThePArequest mustincludeclinicaly
documented evidence of all of the
following:

v A minimum of six monthsof
demonstrated adherence by the
reci pient to aphysician-supervised
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weight management program with at
least three consecutive months of
participationinthisprogram prior to the
date of surgery in order to improve
surgical outcomes, reduce the potential
for surgical complications, and establish
therecipient’sability to comply with
postoperative medical care and dietary
restrictions. Supporting documentation
must include aphysician’s assessment
of therecipient’sparticipation and
progress throughout the course of the
program. A physician’ssummary |etter
isnot sufficient supporting clinical
documentation.

Agreement by the recipient to attend a
medically supervised postoperative
weight management program for a
minimum of six monthsfor the purpose
of ongoing dietary, physicdl activity,
behaviora/psychologica, and medical
education and monitoring.

The recipient must receive a preoperative

postoperative sequelae, as well asthe
likelihood of therecipient participating
inan ongoing weight management
program following surgery. Recipients
receiving active trestment for a
psychiatric disorder should receive
evaluation by their treatment provider
prior to bariatric surgery and be
cleared for bariatric surgery.

*  Therecipient must be 18 years of age or

older and have completed growth.

All of thefollowing must beincluded in the PA

request:

* A completed Prior Authorization Request
Form (PA/RF), HCF 11018 (Rev. 10/03).

»  Acompleted Prior Authorization/Physician
Attachment (PA/PA), HCF 11016
(Rev. 01/03).

Clinical documentation supporting the
criteria

The following procedures are considered

evaluation by an experienced and

knowledgeablemulti-disciplinary bariatric

treatment team composed of health care
providerswithmedica, nutritional, and
psychologicd experience. Thisevauation
mustincludeall of thefollowing:

v" A completehistory and physica
examination, specificaly evauating for
obesity-related comorbiditiesthat
would require preoperative
management.

v Evaluation for any correctable
endocrinopathy that might contributeto
obesity.

v Dietary assessment and counseling.

v" Psychologica/psychiatric evauation
and clearance to determine the stability
of therecipient intermsof tolerating
the operative procedure and

investigational, inadequately studied, or unsafe
and therefore are not covered by Wisconsin
Medicaid:

Gadtricballoon.
Biliopancrestic bypass.
Loop gastric bypass.

I nfor mation Regar ding M edicaid
HMOs

This Update contains Medicaid fee-for-service

policy and appliesto providers of servicesto

recipients on fee-for-service Medicaid only. For

Medicaid HMO or managed care policy,
contact the appropriate managed care
organization. Wisconsin Medicaid HMOsare

required to provide at least the same benefits as

those provided under fee-for-service
arrangements.

TheWsconsin
Medicaid and
BadgerCare
Update is thefirst
source of program
policy and hilling
information for
providers.

Although the
Update refersto
Medicaid recipients,
al information
appliesto
BadgerCare
recipients aso.
Wisconsin
Medicaid and
BadgerCareare
administered by the
Division of Health
CareFinancing,
Wisconsin
Department of
Healthand Family
Services, PO. Box
309, Madison, WI
53701-0309.

For questions, call
Provider Servicesat
(800) H47-9627 or
(608) 221-98830r
visit our Web site at
dhfs.wisconsin.gov/
medicaid/.
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